Abstract Central vein stenosis is a rare complication that occurs after central venous port placement. We report a case of chyle withdrawal from a central venous port in a patient receiving chemotherapy for stage IV rectal cancer. Dilated thoracic duct terminal and innominate vein stenosis both were clearly shown in the angiography results, and innominate vein stenosis was resolved by performing percutaneous transluminal angioplasty.
Introduction
Implantation of central venous port is associated with many complications. Central vein catheters might cause mechanical and chemical injury of the vascular intima from pharmaceutical infusions, thereby leading to central vein stenosis. We describe the case of a 54 year-old man with stage IV rectal cancer who experienced chyle withdrawal from a central venous port and had dilated thoracic duct terminal due to innominate vein stenosis. Several related studies were also discussed.
Case report
A 54 year-old man was diagnosed with stage IV rectal cancer and liver metastases. Abdominoperineal resection and radiofrequency ablation of liver metastases were performed. The patient was implanted with a central venous device (Bard; Salt Lake City, UT) through the left subclavian vein. Adjuvant chemotherapy with high-dose 5-fluorouracil (2600 mg/m 2 ) plus irinotecan (150 mg) was continuously infused for four courses. However, the liver metastases progressed, and the chemotherapy regimen was changed to 5-fluorouracil (2600 mg/m 2 ) plus oxaliplatin (150 mg). During the fourth course of FOLFOX (5-fluorouracil and oxaliplatin), the port was free flowing upon injection during testing; however, a large amount of milky fluid was aspirated from the central venous port. Chemical analysis of the milky fluid revealed a triglyceride level of 2097 mg/dl and serum triglyceride level of 239 mg/dl. The cell count of the chylous fluid showed WBC 360/dl and RBC 1120/dl with 99% lymphocyte predominance.
Chest plain film showed that the central venous catheter tip was located in the innominate vein. The malposition of the central venous catheter was due to the short catheter length (Figure 1a) . A chest computed tomography (CT) scan showed an innominate vein stenosis but no mediastinal lymphadenopathy or tumor mass that can cause external compression
